0559761

FILEPSC?:Z-: FILING FEE AFTER MAY 18T IS $550.00 o FILED

CORPORATEON FLORIDA DEPARTMENT OF STATE - May 06, 1 999 8 : OO am

g Katherine Harris
ANNUAL REPORT

Secretaryof Site Secretary of State
1999

DWISION OF CORPORATIONS 05-06-1999 90016 012 ***150.00
DOCUMENT # P16971

1. Corporation Name

AMERICAN INSURANCE COMPANY OF TEXAS

AT AT R

Principal Place of Business Mailing Address
777 MAIN STREET 777 MAIN ST.
FORT WORTH TX 76102 STE. 900
us FT. WORTH TX 76102 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
11/30/1967
2. Principal Plaqie of Business 2a, Mailing Address \](J‘\ o 4. FEl Number Applied For
= 10 Wl R e =l 11D Wl W ST 751302312 Nt Appicabs

Suite, Apt, #, etc. Suite, Apt. #, elc. $8.75 additional

2—2] STE '5 OO El TE 3 Lb 5. Certifcate of Status Desired ] Fee Required

City & State Ci State 8. Election Campaign Financin $5.00 &

23] ﬁ?ﬁ_;\- \}\[DM\ T{/ (28] ﬁjﬁj— \[\LDEan l )( ) Trast Fund Convibation 0] Aeied to Fags.
e

Zip, Country Zip Country 8. This corporation owes the current year Intangible
o 8 P ¥ g
Zl r\u IDA l;{ u > 29 '\I, &m '3_o| \A D Personal Property Tax. O Yes IE'%:)/
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I ,
81; Name
FLORIDA INSURANCE COMMISSIONER i
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of regisierad agent and tile If applicabla. {NOTE: Registered Agent signature required whan remnstating) DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 12 23]
TME PD () DELETE 11 TRLE @,eninge [T Addiion | =
NAME MITCHELL, PATRICK J 1.2 NAME b
sreetaopress| 777 MAIN ST. STE. 900 13sTREETADDRESS | 1007 Wi MW €17 GTE 2000 ]
CITY-§T-2P FT. WORTH TX 76102 14CITY-§7-2P - &
me S\VO [J DELETE 24 TLE [Dchange [ Addition | ©
NAME O'NEILL, PATRICK H 22 NAME
sreersooress| 777 MAIN STREET, SUITE 900 aasmReETAooRess | 110 ). TR T ©TE . B0
CITY-§T-ZIP FT WORTH TX 76102 2.4 CITY-ST-2IP -
TME v [ oELETE 11 TITLE [ehange [ ] Addition
NAME BUCHANAN, KELLEY L 32 NAME
streer acoress| 777 MAIN ST., STE. 900 s3smweeraooress | {0 W Nt o GTE 200
CITY-ST-2IP FORT WORTH TX 768102 34,CITY-ST-ZP i
TIME [1 DELETE 41TITLE CJChange [ Additien v
NAME 4. 2NAME
BTREET ADDRESS 43 STREET ADDREES
GiTY-ST-ZIF 44 CITY-8T-2IP !
TITLE [ DELETE 5.1 TTILE [IChange [ Addition =
NAME 5.2 NAME é ;
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY-ST-2IP ]
TME [ DELETE 6.1 TITLE []Change [ ] Addition
NAME 5.2 NAME ) =:
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ' B4 CITY-5T-ZIP
14. | hereby certify that the informatio A pplied with this fioy does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | fusther certify that the information -
indicated on this annual report or/supplemental annuhl rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporgtionfor the receiver g stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in _

Block 12 or Block 13 if changell, of on an attachmeft With an g@fdress, with all other like empowered.

SIGNATURE: . NG QQUIRED q/ ®M  (eh)Fe3set

1 Date’ "~ Daytime Phone #




